2011 JAM 19 Ail S-k3 



(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 
Address 

Public Office Held or Sought 



Paula A. Aboud 



1341 E. Greenlee Rd, Tucson, Az. 85719 



State Senator 



District # 



23 



Check one: 



public officer filing this statement covering the 12 months of calendar year 20 



10 



I am a 

I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of _ * u ■ 10 UIB 

month of 20 • 

I have been appointed to fill a vacancy in a public office and am filing this Financial Disciosu re 
Statement covering the 12 month period ending with the last full month prior to the date I took office. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows a"! information ! am required to report pursuant to A.R.S. § 3S-542. 




Signature of Public Officer or Candidate 



State of &£?-?£W^ 



County of moSi^of^ ) 



Subscribed and sworn to (or affirmed) before me this — ______day 



/ & dav of U umM 



.20 // 



mission expires 




My Commission expires 




Secretary of State 
Office Revision September 20CS 



se: Your and your spouse's names and the names of minor children of whom you have legal 



custody. 



Children's Names 




member of your household were compensated. 

housekeeper, iist that person's wages and the name of the employer. 

you need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 



Name and Address of 
Employer or Other Source 
of compensation over 

$1,000 



Description of Employer's Business and Services 
Provided by Public Officer or Member of Household 



Secretary of State 

Office Revision September 2009 



2 



during the peri 



r. List all licenses issued to or held by you or 
covered by this Statement. 



any member of your household at any time 



Type of License 
or permit 


1 

Name in Which 
License is Issued 


FUBUC OFFi'CcR Ok 

Household Member 
Holding License, if Not 
Issued if Own Name 


JURISDICTlONv>; 

of License 


Location of Business 


MA 





























































installment contracts. 



PFRRONAL debts oveh $1 -000 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Public Officer or Member of 
Household Owing the Debt 


Date Incurred and/or | 
Discharged 


NA 




□incurred □ Discharged l 








□ incurredDDischarged 








□incurred □Discharged 





3 



Secretary of State 
Office Revision September 2009 



at to disclose: The name of each 

$1 ,000 at any time during the perio 
last page of value categories). If the debt 
Statement, report the date and whether 



who owed you or a member of your household a debt oyer 
,eu by this Statement, and the approximate value of the aept (See 
was incurred or discharged during the period covered by this 
debt was incurred or discharged. 



Name of Debtor 



.EUNEN 



BAD1LLA 



RODRIGUEZ 



DEBTS OVER $1 .000 OWED TO YOU PERSONALLY 



Public Officer or Member of 
Household to Whom 
the Debt is Owed 

ADAI ir\ 



ABOUD 



ABOUD 



Amount by Value 
Category 



2 



Date Incurred and/or 
Discharged 



O l ncurred □ Discharged 



incurred LJDischarged 



NOV. 2010 

IXllncurredClPischarged 



What to disclose- The name of the donor who gave you or a member of your household a single gift or an 
^^SS^^ a value over $500, if that gift does NOT fit into a category be.ow. 

you need not disclose: Gifts you or a ho^ anT XS 

Sen 'and [ grandchildren) or political contributions reported on campaign finance reports. 



Name of Donor of Gifts Over $500 


Public Officer or Member of Household - Recipient 


NA 





















Secretary of State 

Office Revision September 2009 



4 



What to disclose: The name 
association in which you or 
during the period covered by 



- address f each business, organization, trust or nonprofit organization or 
( Iy *J^£^tm^ held any office OR had a fiduciary reia— p 
this Statement. Describe the office or relationship. 



Name of Organization 
amd address 



Name of Public Officer 
or Member of Household 



Office or 
Fiduciary Relationship 




What to dfco.cs.: The name and address 

categories.) _____^ == 



Name and Address of Business or 
Trust 



Public Officer or Member of 
household 



Description of 
Interest 



Equity by 

Value 
Category 



5 



Secretary of State 
Office Revision September 2009 



during the period, report the date that occurred. 



Bonds Over $1,000 
NA ~" ' 



Issuing Agency 



Public Officer or 
Member of 
Household 



Value 
Category 



Date Acquired and/or 
Divested 



flAcquired LJDivested 



□Acquired □Divested 



□Acquired Quested 



Sted during the period covered by this Statement, iist the date and what occurred. 

Ki not disclose: Your primary residence or property you use for personal recreation. 



Location and Approximate Size 
of Arizona Realty 



Japon Court, Rio Rico house 



Public Officer or Member of 
HniiSFHOLD or Business 



Equity by Value 
Category 



#3 



Date Acquired or 
Divested 



White Mt. Lakes Lot 



White Mt. Lakes 40 acres 



#2 



□Acquired □Divested 



Q^cquired Q3' vested 



fHKcquired [jDivested 



Secretary of State 

Office Revision September 2009 



6 



pi phi ir Officer or Member 


Business Name 


Business Address 


Controlled and/or 
dfpfndent Business 


of Household 
Aboud 


A-5, LLC 


1661 N. Swan Rd, Su 
234, Tucson, Az 85712 


f~ ^Controlled 

jX|Dependent 


Aboud 


DREI, LLC 


1661 N. Swan Rd, 
234, Tucson, Az 85712 


["""[Controlled 
^Dependent 


Aboud 


Masadi Investment (ir 


1661 N. Swan Rd, Su 
234, Tucson, Az 85712 


[^Controlled 
[✓(Dependent 


Aboud 


Aboud Family Farms 


1661 N. Swan Rd, Su 
234, Tucson, Az 85712 


[^Controlled 
^Dependent 



What to dispose: The name of each controHed b^ness ^^SSS' 
by the business. If a single client or customer ^f^^^^SZ^ZjA Then/in column 4, 

bfank) If you do not have a major client, leave the last two columns blank. 

jscles@: The name of any customer or client, or the activities of any customer or client who is 
than a business. 



Name of your 
controlled Business 



Goods or Services 
Provided by your 
Business 



What Your Business 
Provides to Your Major 
Customer or Client 



Business Activity of 
Major Customer or 
Client 



7 



Secretary of State 
Office Revision September 2009 



fhat t© disclose: The name of each dependent business, the goods or sen/ices 



>s@: The name or 
customer or client. If the customer or client is 
disclose that person's activities. 



activity if the major 
, disclose it only in 



identity of the customer or client, or the amount of income from 



Name of Dependent 
Business 


Goods or Services 
Provided by the Business 


Goods or Services 
Provided to the Major 
Customer or Client 


Business Activity of the 

Major Customer or 
Client, if a Business 


Masadt Investment (Sr. 


Real tstate Rentals + 
Notes & Deeds of Trust 




























r., 



property and improvements the titles 
. if the business is one that deals in 



in 



pproximate size. Using the 
or dive 



value categories (see last page) report the 



which were held by a controlled or 
al property and improvements, list the 
Describe the property's location 
value of equity in your business. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


Date Acquired or 
Divested 








□Acquired ^Divested 








□Acquired [^Divested 








[Required Quested 








□Acquired □Divested 



Secretary of State 

Office Revision September 2009 



8 



amount was also more 
tatement. 

the date. 



than 30% of your total business 



indebtedness at any time during the period covered 



other than a controlled or dependent business. 




and Address of Creditor (or Person 
to va/hom payments are Made) 



Name of Controlled or Dependent 
rl irinfss (from item 3 or 4) 



Date Incurred and/or 
Discharged 



lncurredriD' [Schar 9 ed 



Incurred flDischarged 



Incurred Ftoischarged 



$©: The name of the debtor for each 

"0% 



during the preceding calendar year. If the 
List value category. 



_ing $10,000 owed to a controlled or 
indebtedness to the business which was 
incurred or discharged during the year, Hi 




Name of debtor. 



Name of controlled or 
Dependent Business to Whom 
the Debt is Owed 



Amount by 

Value 
Category 



Date Incurred and/or 
Discharged 



I f ncurred fl Discharged 



9 



Secretary of State 
Office Revision September 2009 



#5 PERSONAL DEBTORS: (Continued) 

Name of Debtor Officer Value Date incurred/Discharged 

Garcia Aboud #2 Incurred: Oct. 2010 

Ashes LLC Aboud #2 Incurred: Nov. 2010 

Castellano Aboud #3 




Camino Mirador Aboud #3 Divested: May 2010 

House in Rio Rico 



Agua Sarca Aboud #2 

House in Rio Rico 
(1/2 Int) 

Calle Tamauiipas Aboud #2 

House in Rio Rico 
(79% Interest) 

Calle Cipres Aboud #1 

3 Lots 

Rio Rico (1/3 Int) 

Miloiii, Hawaii Aboud #3 

8 acres (1/2 Int) 
8 acres (1/6 Int) 



